Amended’ Interim Designationﬂ of Agent to Reeeive Notification
of Claimed Infringement -

Full Legal Name of Service Provider; _University of Florida

Alternative Name(s) of Service Provider (inc.ludmg all names under which the service
provider is deing business):

Address of Service Provider: Box 112050, Gainesville, FL 32611

Name of Agent Designated to Receive .
Notification of Claimed Infringement: Marie Dence, Associate Director

Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box
or similar désignation is not accepteble except where it is the only adiress that can be used in the geographic:
location): o

Room 112, Space Science Research Building, .University of Florida,

Box 112050, Gainesville, Fi. 32511 .
| RECEIVED

ONOV 14 2002
‘COPYRIGHT OFFICE

Telephone Number of Designated Agent:___ (352) 392-2061

Facsimile Number of Designated Agent: (352) 392-9440

Email Address of Designated Agent:  DMCAQUFL.EDU

Identify the Interim Designation to be Amended, by Service Provider Name and Filing
Date, so that it may be Readily Located in the Directory Maintained by the Copyright
Office: University of Flor'ida, January 19, 1999

Signature ~£ ¥~ar ~r R ancacentative of the Designating ice Prowgr 2
_ Date: o0

p—

Typed or Prmted Name and Title: __Marie Dence, Associate Director

Note: This Amended Int_erini Designation Must be Accompauied by a $30 Filing Fee
Made Payable to the Register of Copyrights.
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